
EMPLOYMENT DISCHARGE 

Complete this form to document if you were ever discharged or have ever resigned from any employment 

after being told that your conduct or work was unsatisfactory (use a separate form for each incident).   
 

 

 

 

Name: 
 

Social Security Number: 

 

Date of incident (or time period involved): 

 

Name of employer: 

 

 Current Address:     Suite: 

 

 City:        State:   ZIP:  

 

 

Date of discharge/resignation: 

 

Detailed explanation of cause and circumstances: 

 


